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DERanment of Labor FORM LM-30 Form approved

+ e of Labor-Management Cffice of Management

emiss | ABOR ORGANIZATION OFFICER AND it
EMPLOYEE REPORT Expiras 11-30-2006

TNW’JN{BW under P.L, §5-257. 25 amendad. Failura 1o comply may regult in ciminal prosecutlon, fines, of Givil panalties as provided by 28 U.S:C 430 or 440,
D £ ‘;r'\

For

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

) .
1. Elle Number U - // f/ ? é 2. Fiscal Year Cgvered From: - j
o ) .

C s S ey e /P 3 oY

3, Name and gddrass of persen filing. 4. Name, file number, and address of [abor grganization.
il iam TTROLDS HIZAT« FROST [MSULATORS Q. AsBiz s 705
Name + [1; “ ) j . Nam LORABR S ~ LOCAL E B2,
Labor Organization Flle NuTber.
TP
P.0. Box, Bidg., Room No., if any ) ’ P.0, Box, Building and Room Number. if any
Street §70 I?)ﬂD/’rDW/-’j’ steet  § 70 ‘/5 RoAD wA 7
City j\}r%u)’f?ﬁ/( ’ | ay  MFWARK,

Stale (U ) Jfﬁﬁsﬂff ' ZI® Code + 4 971'0'](' ’ State UI?W“E)f%M/é"f ZIP Code + 4 IEJ'TIOC/

§. Position In [abor orgenization,

/3(;6‘ {1255 /1 GIenoT .

Enter appropriate data below i, during the past figcal year, you ar your spoyse or minor child directly or indlrectly had any of the following interests
{oxtept as specifiad In the excluslons set forth in the Ingtructiona):

A. Held an interast in, engaged in transactions (inciuting loang) with, or derived income or othar economic benefit of
monelary value from an amplayar whoge employees Your organization rapresents or is actively seeking to represent.

7.3, Nature of {nterest, Transaction, or Income

6. Nama and address of Employer {including trade name, If any),

Name

Trada Name, if any:

P.0. Box, Bldg., Room No., if any

7.b, Amount.
Streat
Cily
Stale ] 2IP Coda + 4 |
Signature

15, Slgnature and variticatlon. The undersigned declares, under penalty of Perjury and ether applicable penailies of the law, that all of the information
submilted in this report {including the information contained i any accompanying documents), has baen examlned by the signalery and is. to the best of the
undersignad's knowledge and beliel, rug-€Grrect, and complete, (See the seclion on penalues in the instructions,)

Signed MM}%M%} on 84&/&9/ 75 #?5’3@('716

Oala/ Telephane Number
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Name 3; Person Fiting W [ / / { /_}/’4 'ﬁqu ;r/ 7 File Number U- 3 L 5“‘; "

B. Held an Interest in or derlved income ar acanomic banofil with manelary value from a business (1} a
substantia) part of which censists of buying from, selling or laasing to, or alharwise dealing with the business
of e amployer whose employees your labor organization tepresents of is actlvely seeking ta represent, ar
(2) any part of which consista of buying from or selling or leasing directly or indirectly 10. or ptherwise
dealina with your laber organization or with a trustin which your labor grgenizallon is interesied.

8. Name and addrads of Business {inclsding trade nama, I any), 8. Business deals with:

Name

...... . a, Labor Organization
Trade Name, if any: ,

. ty. Trust
P.0. Box. Bldg., Room No.. if any
' ¢, Employer
Streal
iy
State ; vun 2IPCode+4
10. If 0.5, or 9.c. is checked giva trust or employar's name. 11.a. Nature of such dealing.
Name

Trade Neme, if any;

F.0. Bo, Bldg,, Reom Ne., it any

\

Street

11.b. Approximate dollar value of such dealing.
City : 12.a. Nawre of intarest held or income recsived,
Stata ' ZIP Code + 4

12.b. Amount,

C. Recsived from apy employer {other then an employer covered Under parts A and B above)
or frarn any labor relalions consultant lo an employer any payment of meney or other thing of valye.

13.5. Name and address of Employer or Lebor Relations Consultent 14.a. Natwre of payment,

{inclyding rada narme, If any),
‘ 7 iR
wne  ATALALTR  SOSLDF DA wwik

Trade Name, if any: : N /@/5-/@7

P.0. Box, Bldg., Reom No., if any

Streat /0] P/%JQ/( Avié.
S fUiw YorK Cj77’

s (70 \/@/@.l/\ 2P Cote=s (075
1_4.b. Amount of payment, Y

13.b. is the Business sn Employer or Consultant ? /w e
\‘—‘ﬁ'———-&ﬁ
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FiaNumoer U= 30 5773

Lfgm;;ofPerson Filing 6(/, / [ | A //';’é vefh Lf
1

B. Held an Interest in or darlved incama or economic benafit with monaiary vaiue from a business (1) a
substantial part of which conslsts of huying from, seliing or laasing to, or olharwise daaling with the business
of en amployer whasa employges your Jabor organization represents or js actively seeking to represent, or
(2) any part of which congists of buying from or salling or leasing diracty or indirecty to, or atherwize
dealing with your [abor arganizatien or with a trust in which your labor grgenizatlon is interested.

e
5. Name and address of Busingss lincluding rade nama, if any).

Name

Tradg Name, if any: |
P.0. Box. Bidg., Room Ne., if any
Swreat

City

State | o 2P Code+d

8. Busginess deals with;

a, Labor Crganizetion
b. Trust

¢, Employer

10. If 9.b. ar 8.¢. is checked giva (rust or employer's name.

Name

Trade Name, if any:

P.Q. Box, Bldg, Room Na., if any
&iregt

Cily

State ’ ZIP Code + 4

11.a. Nature of such dealing.

e —

1., Approximate doliar velue of such dealing.

12.a. Nature of imérest held or income received,

e —

[ 12.6. amount.

C. Received from any smployer (other than an employer covered under parts A and B above)
or from any |2bor relalions coensultant lo an employer any payment of money or olher thing of value,

43.3. Neme and address of Employer or Labar Relalions Consultent
{including rade nama. If any).

Nme ATALATH DS A0 F-

Trade Name, if any:

P.0. Box, Bldg., Rosm Ne., if an)-'

Sweet (@] %ﬁj.( Aoz
ciy - el R c;rj) |

_Stﬂte et y&;‘?«f{\. ZPcodess 10175

14.2. Natre of payment,

Dok, — 5/076// 0y

e e T

3.0, ts the Busiress an Employer or Consuitant ?

14.b. Amaunt of payment,

/QQ o0
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Fite Number U-

26523

LNamg olPers;;Filing [/ / /H A 'TEU/_,/.%{;{ ,
L

B. Held an Interest in gr derlved incoma ar economic benafit with monalary value from a kusiness (1) a
subslantial part of which ¢onslsts of buying from, selling or laasing to, or alharwisa dealing with the business
of enn amployer whose employees your fabor orgenization fepresents or is actlvely seeking 16 represeni, ar
{2) any part of which congisia of buying from or salling or leasing diractly or indirectiy ta. or atherwise
dealing with your tabor organization or with a trust in which your fabor orgenization is interested.

8. Name and addrass of Business {including rade name. \f any),
Mame

Trade Name, if any: ,

P.O. Box. Bldg., Room No., ifany

Street

City

. State ZIP Code +¢

B. Business deals with!

3. L.abaor Organization
. b Trust

c. Emplayer

10. If 9.b. or 9.¢, is checked giva 1rust or employer's name,

Name
Trade Neme, if any:

£.0. Box, Bidg., Reom No., if any

11.a. Nature of such dealing,

Street
City

Slae ZIP Code + 4

11.b. Approximale doliar value of such dealing.

12.a. Nature of intarest held or incame received,

12.b. Amount.

(C. Recsived from any smployer (0ther then an employer covared under parts A and B above)

or from any fabor reiafions censultant to anm empidyer any payment of moneay

ar ather thing of value.

13.2. Name and address of Employer or Labor Relatlians Consuttant
(Including trada name. Iif any).

Name  ATALARTA  S05M0pE
Trade Name, if any:

.0, Box, Bldg., Room No., if any

swa [O1 ik AL
oy NMiEW ya,éK Cff«j—

Stete pk){?{:a; V{),@( ZIF.‘Cude+4 /0{75/

14,6, Noture of payment,

CHRISTIAS L owcy

/0'2/;2@/@7

o

13.b. Is the Business en Employer or Consultant ?
Lor wonsHRant

14.b. Amount of payment. ac

e

S
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